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However, EHR use was not associated with increased wait time (pooled p=0.34), 
number of medications prescribed (pooled p=0.36), and ED visit length (pooled 
p=0.30). CONCLUSIONS: Among patients with mental disorders, EHR may 
increase short-term health care utilization but benefit patients in the long-term 
due to early treatment.  
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OBJECTIVES: Pneumoniae are typical infections of the lower respiratory tract. 
The objective of this analysis was to assess the economic impact of pneumoniae 
requiring hospitalizations. METHODS: Using DENALI datawarehouse, linking 
administrative health care claims of Region Lombardy inhabitants, we detected 
all subjects who were hospitalized for pneumonia (primary diagnosis ICD-9 CM: 
480-486) during the period January 2006 – December 2008. The hospital 
admission date was used as index date. Demographic and comorbidity (Charlson 
Comorbidity Index, CCI) data were evaluated. The study estimated costs of the 
episode requiring hospitalization, and costs during the 30 days preceding and 
following the index date. Matched comparison was performed between 30-day 
per-patient costs in the post and pre-index period. RESULTS: During the study 
period, 18,516 subjects (59% male, mean age 70.8 years) experienced at least one 
hospital admission for pneumonia (around 6,000 per year). Most patients (68.4%) 
had a CCI >1 with chronic obstructive diseases and cardio-cerebrovascular 
diseases being the most common comorbidities. Overall costs for 
hospitalizations amounted to about €68mln in three years (€3,176 per-
hospitalization). The mean (median) length-of-stay was 13 days (10 days): it 
significantly increased with the increasing of CCI. Twenty-seven percent of 
patients died within 1-year following hospitalization. During the first 30-day 
post-index period, patients had significant (p<0.01) higher costs than during the 
30-day pre-index period (€36 versus €25 per-day, respectively, excluding the cost 
of the index hospitalization). Costs over the 30-day post-index period were 
mainly attributable to further hospitalizations (81.4%), followed by 
pharmacological therapy (12.7%) and ambulatory care (5.9%). Drugs for 
respiratory system and anti-infectives for systemic use were the most prescribed 
therapies in this period. CONCLUSIONS: The economic burden of pneumoniae is 
high, mainly due to the high costs of hospitalizations and relative length-of-stay. 
The comparison between the 30-day pre/post period showed the extent by which 
the acute episode triggers further health care interventions.  
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OBJECTIVES: To determine the influence of onsite chiropractic care on health 
care utilization and employee-reported outcomes. METHODS: A retrospective 
claims analysis and clinical evaluation were performed to assess the influence of 
onsite chiropractic services on health care utilization and outcomes. Health care 
utilization was evaluated by the likelihood of having at least 1 health care event 
(ie, health care visit, radiology procedure, musculoskeletal medication use) and 
the number of events per associate with an event. The effectiveness of care was 
evaluated for the onsite group through functional-assessment questionnaires 
appropriate to their care at each visit: the Headache Disability Index (HADI), the 
Neck Pain Disability Index (NPDI) and the Oswestry Low Back Pain Questionnaire 
(OLBQ). RESULTS: Patients treated offsite were significantly more likely to have 
physical therapy (P < 0.0001) and outpatient visits (P < 0.0001). Additionally, the 
average total number of health care visits, radiology procedures and 
musculoskeletal medication use per associate with each event were significantly 
higher for the offsite group (all P < 0.0001). Last, significant reductions in the 
HADI, NPDI, and OLBQ scores were observed (all P < 0.001), suggesting the cohort 
experienced substantial improvements in functional status for headache, neck 
pain, and low back pain respectively. CONCLUSIONS: These findings confirm 
that chiropractic services offered onsite are associated with lower health care 
utilization and improved functional status of musculoskeletal conditions. The 
former may lead to direct cost savings, and the latter indicates potential for 
reduced indirect costs, including absenteeism, presenteeism and productivity 
losses. The results of this study support the value of chiropractic services offered 
at onsite health centers through lower health care utilization and improved 
musculoskeletal function.  
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OBJECTIVES: To compare adherence to oral anti-diabetic (OAD) medications in 
users and non-users of antipsychotic medications. Among antipsychotic users, 
adherence to OADs and antipsychotics was compared. METHODS: This was a 
retrospective database analysis using Texas Medicaid prescription claims data. 
Adult patients (18-64 years) newly initiated on OADs were identified and followed 
for one-year. Medication adherence to OADs was evaluated in all patients, and 
adherence to antipsychotics was measured in the antipsychotic user cohort. 
Proportion of Days Covered (PDC) was used as the medication adherence 
measurement, with optimal adherence defined as PDC ≥ 0.8. Bivariate and 
multivariate analyses were used to compare adherence between treatment 
groups. RESULTS: A total of 18,999 patients met the study inclusion criteria of 
which 1,956 (10.30%) were prescribed antipsychotics during the study period. The 
overall mean (SD) PDC was 0.57 (0.28) for the OADs, and 0.78 (0.25) for 
antipsychotics. The mean PDC for OADs was significantly higher for antipsychotic 
users compared to non-users (0.62 vs. 0.57; p<0.0001). About 37% of antipsychotic 
users and 27% of non-users were adherent to OADs (p<0.0001). After controlling 
for age, gender, and pre-index chronic disease score, patients prescribed 
antipsychotics were 1.6 times more likely to be adherent compared to non-users 
(p<0.0001). In the subgroup of patients prescribed both medication types, higher 
PDC values were associated with antipsychotic drugs than with OADs (0.78 [0.25] 
vs 0.62 [0.29], p<0.05). CONCLUSIONS: OAD medication adherence was better 
among antipsychotic users compared to non-users in the Texas Medicaid 
population. However, overall adherence to OADs and antipsychotics was 
suboptimal in this population. The low adherence rates highlight need for 
interventions to help improve medication management for patients.  
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OBJECTIVES: Medication non-adherence carries significant economic and clinical 
burden. MTM services aims to optimize pharmacotherapy and improve 
medication adherence. This study evaluates the impact of face-to-face MTM 
services on medication adherence among patients taking insulin, oral 
hypoglycemics, statins, Beta-blockers and Angiotensin-Converting Enzyme 
inhibitors (ACEI). METHODS: Pharmacy claims of continuously enrolled 
employees of a large health care system were retrieved for the period 2007-2011. 
Retrospective analysis was used to compare outcomes in employees who 
received MTM (verified through MTM documentation software) to employees 
who did not (control group). MTM group’s index date was the date of the first 
MTM visit; Non-MTM group’s index date was randomly chosen from all 
therapeutic class-specific prescription claims-dates. For each therapeutic class, 
patients with at least one prescription fill in both the measurement period (365 
days post-index) and the baseline period (365 days pre-index) were included. The 
primary outcome variable was medication adherence measured as proportion of 
days covered (PDC) in the measurement period. Potential predictors including 
MTM exposure, demographics (age and sex), pre-index PDC, number of 
prescribing physicians, using mail order pharmacy, sum of copays in the 
measurement period, index year and co-morbidities were controlled for in 5 
separate multivariate linear regression models. RESULTS: MTM exposure was 
associated with higher PDC in multivariate models; the difference between 
groups was statistically significant in all therapeutic classes except for oral 
hypoglycemics [insulin (10.9%, CI:16.7%,5.1%, p=0.0002), oral hypoglycemic (3.9%, 
CI:8.4%,-0.04% p=0.08), statins (7.6%,CI:10.5%-4.8% p<0.001), beta blockers 
(4.8%,CI:0.5%-9.1%, p=0.026), ACEI (10.8%,CI:14.5%-7.1% p<0.001)]. Age, pre-index 
PDC and sum of copay were significantly associated with a higher PDC (p<0.05). 
CONCLUSIONS: Receiving MTM services resulted in higher medication 
adherence levels across multiple chronic medication classes compared to 
controls. MTM can be used by insurers/employer groups to increase rates of 
medication adherence thereby producing better clinical outcomes and lower 
health care costs.  
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OBJECTIVES: DSME is a critical element of care for diabetes patients, leading to 
better outcomes. Given that one of the objectives of DSME is to prevent diabetic 
complications (retinopathy, limb amputation, etc.), we examine the impact of 
DSME on preventive care practices among type II diabetes adults. METHODS: 
Self-reported weighted data of 2,175,315 non-institutionalized type II diabetic 
adults who reported DSME and seven preventive care practices was used from 
2010 Behavioral Risk Factors Surveillance System (BRFSS). The preventive care 
practices studied were bi-annual HbA1c testing, annual dilated eye examination, 
daily Self-Monitoring of Blood Glucose (SMBG), annual foot examination, annual 
flu shot, once-in-life pneumonia vaccine and annual doctor visit. Bivariate 
analyses and multivariate logistic regression were performed using SAS® 9.2. 
RESULTS: Approximately 57% (n=1,183,476) of type II diabetes adults received 
DSME. Receiving DSME significantly increased the likelihood of obtaining all 
preventive care practices except bi-annual HbA1c test (p=0.168). After adjusting 
for covariates, those who received DSME had higher likelihood of obtaining 
annual dilated eye examination (OR=1.56, 95% CI=1.27-1.92, p<0.001), daily SMBG 
(OR=1.59, 95% CI=1.31-1.95, p<0.001), annual foot examination (OR=2.28, 95% 
CI=1.84-2.81, p<0.001), annual flu shot (OR=1.27, 95% CI=1.04-1.55, p=0.019), 
pneumonia vaccine (OR=1.49, 95% CI=1.22-1.82, p=0.001) and annual doctor visit 
(OR=1.44, 95% CI=1.07-1.93, p=0.016). Hispanic ethnicity/race, males, unmarried 
adults, low income (less than $15,000), less than high school education and non-
insulin users faced barriers to receive DSME. CONCLUSIONS: Having received 
DSME had positive impact on attainment of preventive care practices. 
